Background: We aimed to explore whether levels of patient-centredness, job satisfaction and psychological distress varied between oncology nurses and doctors. Materials and Methods: In a cross-sectional study using self-administered questionnaires, a total of 24 nurses and 43 doctors were assessed for patient-centredness, psychological distress, and job satisfaction using the Patient-Practitioner Orientation Scale, Hospital Anxiety and Depression Scale, and Job Satisfaction Scale. Data were analysed using descriptive statistics, independent samples t-test and MANCOVA, with p<0.05 considered significant. Results: Overall response rate was 95.6% (43/45) for physicians and 85.7% (24/28) for nurses. Even after adjusting for known covariates, our principal finding was that doctors reported greater psychological distress compared to nurses (p=0.009). Doctors also reported lower job satisfaction compared to nurses (p = 0.017), despite higher levels of patient-centredness found in nurses (p=0.001). Findings may be explained in part by differences in job characteristics and demands. Conclusions: Mental health is an important concern not just in cancer patients but among healthcare professionals in oncology.
Introduction
The medical profession is undergoing increasing changes in practice (Wang et al., 2011 ). In the current climate of patient-centred care, ongoing debate on clinician dominance (Bensing et al., 2013) adds to the challenges of working within an inherently demanding specialty such as oncology (Shanafelt and Dyrbye, 2012; Eelen et al., 2014) . While there is now significant literature on patient-centredness and its resultant outcomes in patients with cancer (Krupat et al., 2000; Bensing et al., 2013) , few studies have undertaken to examine how patientcentredness impacts job satisfaction and psychological distress in both oncology doctors and nurses.
In Malaysia, the prevailing patient preference and culture is mostly paternalistic or doctor-centred, particularly among older patients, although this trend is changing among urban and younger cancer patients who may prefer patient-centred care (Chan and Wan Azman, 2012) . This, in addition to the rigours of clinical work, teaching and research typical in the oncology clinic such as in the current study setting, may contribute in no small part to the job satisfaction and psychological distress of doctors and nurses alike (Wada et al., 2009; Pratt, 2010;  Fridneret al., 2012 ; Fu et al, 2013 ). The present study was thus conducted to examine job satisfaction and psychological distress in doctors and nurses in the context of these changes in medical care. Specifically, the objective of this study was to compare the levels of patient-centredness, job satisfaction and psychological distress between doctors and nurses in a cancer clinic. We hypothesized that patient-centredness would be associated with higher job satisfaction and lower psychological distress in doctors and nurses.
Materials and Methods
We used a cross-sectional design. All doctors and nurses from a single oncology clinic of an academic medical centre were directly solicited to anonymously complete a set of questionnaires between January 2012 to June 2014. The self-administered questionnaires were numbered to allow tracking of returns. Institutional ethics approval was obtained for this study.
Patient Practitioner Orientation Scale (PPOS)
The Patient Practitioner Orientation Scale (Krupat et al., 2000) was designed to measure attitudes of patients and doctors towards patient-centred care. It comprises of 20 items on 6-point Likert scales on responses that span different levels of agreement or disagreement. Higher scores indicate patient-centredness, whereas lower scores denote doctor-or disease-centredness. The PPOS was used in this study to measure levels of patient-centredness in doctors and nurses.
Job satisfaction Scale (JSS)
Five domains of job satisfaction were examined (Bovier and Perneger, 2003) . These comprised of 17 items measuring patient care, burden, income prestige, personal rewards, professional relations and general items on a scale of 0 to 7, where 0 indicates low satisfaction and 7 indicates the highest possible level of satisfaction.
Hospital Anxiety and Depression Scale (HADS)
Psychological distress was measured using the 14 item Hospital Anxiety and Depression Scale or HADS, a widely utilised screening tool which comprises of two subscales examining anxiety and depression (Zigmond and Snaith, 1983) . A cut-off score of 8 over 21 for each subscale was used. The total score for the entire scale or both subscales ranges from 0 to 42. The scale has been used and extensively validated in patients, the general population and in health care providers alike.
Statistical analyses
Descriptive statistics were analysed. A multivariate analysis of covariance (MANCOVA) was performed, with patient-centredness as the independent continuous variable, with job satisfaction and psychological distress as the dependent variables. Profession (doctor or nurse), age, ethnicity and marital status was adjusted for. A p<0.05 level of significance was adopted. Results were analysed using SPSS version 21.0.
Results
Overall response rate was 95.6% (43/45) for doctors and 85.7% (24/28) for nurses. Questionnaires which were incomplete (more than 15% of items missing) were excluded from the analysis. The mean respondent age was 33 years for doctors (age range 29-46) and 38 years for nurses (range 26-53). The majority of participants were female, married and had received their undergraduate training locally. Table 1 displays the other characteristics of the study participants. There were no significant differences between doctors and nurses in terms of demographic characteristics. Table 2 shows the means for the PPOS, JSS and HADS. Using independent t-tests, the means between doctors and nurses for patient-centredness, job satisfaction and psychological distress were found to be significantly different (p<0.001).
The majority of doctors had higher PPOS scores which denoted higher levels of patient-centredness. Doctors were on average more patient-centred than nurses, with a mean PPOS of 4.01 compared to the 3.38 mean PPOS of nurses who appeared to be more doctor-centred (p=0.001).
Doctor job satisfaction based on the JSS was an average of 4.9 out of a maximum score of 7, whereas nurses had a mean satisfaction score of 5.3 out of 7. Job satisfaction was found to be significantly higher among nurses compared to doctors (p=0.017). Doctor HADS scores were significantly higher than nurses, with total scores of 12.88 and 7.75 respectively. When broken down into the anxiety and depression subscales, doctors were still found to have significantly higher anxiety and depression subscale scores than did nurses (p=0.009) ( Table 2) .
Multivariate (MANOVA) analyses showed that doctors had higher levels of patient-centredness than nurses (F(1, 59)=11.58; p<0.001; partial eta squared=0.16). These were confirmed across both dependent variables. When age, gender and marital status were added as covariates these effects became even stronger.
Multivariate (MANCOVA) analyses showed that even after adjusting for age, gender and marital status, there was Further follow-up tests were conducted to determine how the dependent variables differed for the independent variable. Tests of between-subject effect was examined in Table 5 .We can see from this table that being a doctor or nurse has an effect on patient-centredness (F(1, 59) 
Discussion
There is limited regional data in this area, as the bulk of past studies have focused mostly on Caucasian samples (Dowell et al., 2001; Sveinsdottir et al., 2006; Leung et al., 2014) . Most researchers examining patient-centredness have traditionally focused on patients themselves and the resultant outcomes of patient-centred care. This study is novel in that it links patient-centredness to job satisfaction and psychological distress in doctors and nurses.
Our results show that there are clear differences in the levels of patient-centredness between doctors and nurses. Oncology nurses were surprisingly less patient-centred than were the doctors in this sample. This is interesting to note as nurses who are supposed to be more familiar with the concept of patient-centredness appeared to be doctorcentred compared to the doctors in our sample. It would be interesting to see whether the levels of patient centredness in nurses would be similar to their counterparts in other specialties.
The finding that anxiety and depressive symptoms are common among oncologists in Malaysia despite a high level of patient-centredness is similar to a study by Gong, Han et al. (2014) which found that psychological distress in Chinese physicians was attributable to doctor-patient relationship issues.
Oncology doctors were more anxious and depressed, and reported lower job satisfaction than nurses. This may be explained in part by differences in job characteristics and demands. One reason for this may be attributable to the fact that the majority of respondents in this sample were master of oncology trainees and therefore under stress due to the rigours of postgraduate specialty training and examinations. This is in line with findings by Mache et al. (2011) and Ogundipe et al. (2014) of high burnout rates among doctors undergoing residency training.
Oncologists have been found to be more patientcentred than physicians from at least three other medical specialties (Chan et al., 2012) . Previous studies have also shown that oncologists are more likely to be stressed than doctors in other specialties . Our findings are similar to a study by Dowell (2011) which found that doctors are generally satisfied with their jobs, but with levels of psychological morbidity that has been reported previously as a cause for concern. In our study, nurses were found to have lower levels of psychological distress and higher job satisfaction compared to doctors in the same oncology clinic. Most of the nurses had been working for longer than the oncologists, and were older (mean age of 38 years as opposed to 33 years). It has been shown that younger clinicians and those who devote the highest amount of time to clinic are at highest risk for burnout and lower job satisfaction .
Our findings offer insight into levels of patientcentredness, satisfaction and psychological distress in an oncology clinic. Although this study only focused on oncology doctors and nurses, psychological distress and job satisfaction is not unique to any particular specialty or healthcare role. Future lines of enquiry could potentially focus on the transition between being an oncology trainee or nurse and becoming an oncologist or nurse specialist.
This study is not without its limitations. This was a single center study, and our sample of oncology doctors included trainees. The small sample size is another limitation, although the current sample is a good representative of the current population of oncology professionals in the country since trainees rotate to three main oncology centers in the country. Our centre is currently the sole clinical training program producing new oncologists in the country, and therefore represents oncology trainees and clinical oncologists in Malaysia.
Providing care can cause distress, but receiving training in communication skills may be effective for oncology doctors and nurses to assimilate patient-centred care. As the prevalence of psychological distress in the oncology clinic is high, early detection through selfadministered questionnaire screening is recommended to improve distress and job satisfaction among oncology staff, which may in turn improve the quality of patientphysician relationships in the cancer setting. 
